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Introduction
Nutrition is essential for the overall well-being of an older
individual, and psychological well-being (PWB) is an important
dimension of quality of life [1,2]. Nutritional status is known to
associate with better PWB among long-term residents with
dementia, but less is known about these relationships in general
older population [3]. We analyzed PWB, frailty risk, and dietary
intake in various groups of older people.
Methods
Our cross-sectional study combined four datasets of nutritional
studies: (1) healthy home-dwelling older people who participated
in the Nutrition Education and Cooking Class (NC) follow-up study
(n = 54) [4], (2) older men from the Helsinki Businessmen Study
(HBS) (n = 66) [5], (3) home-dwelling older people with signs of
frailty and screened for the Porvoo Sarcopenia and Nutrition Trial
(PSNT) (n = 179) [6], and (4) institutionalized older residents of
assisted living facilities (ALF) from the Helsinki metropolitan areaTable 1
Characteristics of older people in heterogeneous populations and their dietary energy, pr
scores.




Age, mean (SD) 84 (7) 83 (7) 
Place of residence, %
Home 33 62 
Institution 67 38 
MNA, mean (SD) 20 (4) 22 (4) 
Energy, kcal (SD) 1606 (417) 1653 (428) 
Protein, g (SD) 61 (22) 65 (20) 
Total fat, g (SD) 59 (23) 61 (21) 
SFA 24 (11) 24 (9) 
MUFA 17 (8) 16 (8) 
PUFA 10 (7) 12 (9) 
Vitamin A, mg (SD) 568 (371) 846 (1130)
Vitamin D, mg (SD) 8 (7) 9 (7) 
Vitamin E, mg (SD) 7 (4) 7 (4) 
Thiamine, mg (SD) 1.2 (0.5) 1.2 (0.4)
Vitamin C, mg (SD) 96 (55) 102 (62) 
Folate, mg (SD) 224 (86) 239 (110) 
Iron, mg (SD) 9 (3) 10 (4) 
Zinc, mg (SD) 9 (3) 10 (3) 
PWB: psychological well-being; SD: standard deviation; MNA: Mini-Nutritional Assess
polyunsaturated fatty acids.
a Tested for linearity.
b Tested by X2 test.
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teristics have been reported elsewhere [4–8].
Nutritional status was assessed using the Mini Nutritional
Assessment (MNA) [9]. Energy and nutrient intakes were retrieved
from 1 to 3 day food diaries. PWB questionnaire included six
validated questions about (1) life satisfaction (yes/no), (2) feeling
needed (yes/no), (3) having plans for the future (yes/no), (4) having
zest for life (yes/no), (5) feeling depressed (seldom or never/
sometimes/often or always), and (6) suffering from loneliness
(seldom or never/sometimes/often or always) [10]. In the PWB
score each question represented 0 (‘no’ in questions 1–4, ‘often or
always’ in question 5 or 6), 0.5 (‘sometimes’ in question 5 or 6), or 1
(‘yes’ in questions 1–4, ‘seldom or never’ in question 5 or 6). The
score is created by dividing the total score by the number of
questions the participant had answered. Thus, a score of
1 represented the best PWB and 0 the poorest.
Results
The mean age of the participants was 82 years, and 70%
(n = 565) were women. The PWB was good (score  0.80) in 52%
(n = 295), moderate (score = 0.40–0.79) in 39% (n = 219), and poor
in 9% (n = 51) of the participants. Those with lower PWB scores
were older, had more risk factors of frailty, were more likely
institutionalized, and had the lowest mean MNA-scores (Table 1).otein and micronutrient intakes according to their Psychological Well-Being (PWB)-













 947 (1263) 0.039
9 (7) 0.093
9 (5) <0.001





ment [10]; SFA: saturated fatty acid; MUFA: monounsaturated fatty acids; PUFA:
ty. All rights reserved.
Letter to the editor / European Geriatric Medicine 8 (2017) 6–7 7A higher PWB score was associated with higher energy, protein,
total fat, polyunsaturated fatty acids, folate, vitamin A and vitamin
E, iron and zinc intakes (Table 1).
Conclusion
Higher PWB scores and lower risk of frailty were linearly
associated with MNA-scores and key nutrient intakes in heteroge-
neous groups of older people. In earlier studies MNA-status has
been associated with higher PWB scores and the present results
extend PWB benefits to key nutrient intakes [3]. Consequently,
nutrition interventions may have an important role to enhance the
quality of life of older people.
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